
STEPS TO IMPLEMENTING AN 
ORGANIZATION WIDE 
HYPERTENSION PLAN

Leon Jerrels, MBA, MHA, RN, CPHQ

Director, Quality Improvement

Kelsey-Seybold Clinic



DISCLOSURE TO LEARNER
• Requirement of Learner

Participants requesting continuing education contact hours or a 
certificate of attendance must 1. register for the event, 2. attend the 
entire session, and 3. complete evaluation before leaving the 
conference.

• Commercial Support
This educational activity received no commercial support.

• Disclosure of Financial Conflict of Interest
The speaker and planning committee have no relevant financial 
relationships to disclose.

• Off Label Use
There will be no discussion of off‐label use during this presentation.

• Non‐Endorsement Statement
Accredited status does not imply endorsement by Department of 
State Health Services ‐ Continuing Education Services, Texas Medical 
Association, or American Nurses Credentialing Center of any 
commercial products displayed in conjunction with an activity.



ORGANIZATIONAL PROFILE
• Kelsey-Seybold Clinic is Houston's premier multispecialty group 

practice, founded in 1949 by Dr. Mavis Kelsey in Houston's famous 
Texas Medical Center. More than 400 physicians and allied health 
professionals practice at 20 locations and an accredited Sleep 
Center in the Greater Houston area. Medical services offered by 
Kelsey-Seybold include medical care in 55 medical specialties 
including primary care and specialty care, outpatient surgery 
centers, an accredited Sleep Center, a Radiation Therapy Center, 
laboratory services, advanced radiology services and other 
diagnostic services, 16 onsite Kelsey pharmacies and a secure web 
portal for patients to communicate with their Kelsey-Seybold 
doctors, get test results and schedule appointments. 

• Kelsey-Seybold has been recognized by the National Committee for 
Quality Assurance (NCQA) as the nation’s first accredited 
Accountable Care Organization and a Level 3 (highest) Patient-
Centered Medical Home. Kelsey-Seybold holds the honor for the 
most physicians in Houston certified for excellence in diabetes, heart 
and stroke care by the NCQA. In addition to these recognitions, 
Kelsey-Seybold is home to a nationally accredited Breast Diagnostic 
Center, Endoscopy Center, Infusion Center and Cancer Center.

• We process about 1.3 million patient visits annually that 
encompasses about 500,000 patient pool. 

https://www.kelsey-seybold.com/
https://www.kelsey-seybold.com/medical-services-and-specialties/cancer-center/breast-diagnostic-center
https://www.kelsey-seybold.com/medical-services-and-specialties/gastroenterology/nationally-accredited-endoscopy
https://www.kelsey-seybold.com/medical-services-and-specialties/cancer-center/infusion-therapy
https://www.kelsey-seybold.com/medical-services-and-specialties/cancer-center/infusion-therapy


WHY HYPERTENSION IS A 
PROBLEM?

• Hypertension is the most common condition seen in 
primary care.

• Hypertension costs the nation $47.5 billion annually 
in direct medical expenses. Another $3.5 billion is 
attributed to lost productivity each year.

• 69 percent of people who have a first heart attack, 
77 percent of people who have a first stroke, and 
74 percent of people with chronic heart failure 
have high blood pressure.

• Globally, 40 percent of adults ages 25 and older 
had high blood pressure in 2008.



WHY IT WAS OUR PROBLEM?

• In June of 2013, the Cardiac Care Taskforce was created to 
provide oversight to all cardiac programs within the clinic. This is a 
physician-led, multidisciplinary committee, that consists of 
administrative, nursing and pharmacy staff. Upon initial assessment 
of our hypertension control measures(<140/90) and prevalence 
rates, it was determined that further improvement was required.

• 2012 Hypertension(HTN)  control: 67% of patient with HTN

• 2012 Prevalence: 26.42% (Age 18-85) 



WHAT WE WANTED TO ACCOMPLISH

• Our organization has adopted the goal of 80% Hypertension 
Control to parallel the collaborative goal.  

• Join the American Medical Group Foundation (AMGF) 
Measure Up Pressure Down Collaborative, with 90 
participating Group Practices. #1)



WHAT WE LOOKED LIKE WHEN WE 
STARTED

• Base line data:

• 1st quarter 2013 HTN Control Rate was 68%, which was 
below our projected goal of 80% HTN controlled.

Reporting Qtr. Control Rate
(<140/90)

Goal

1st 2013 68%
19769(controlled)/28903 HTN patients

80%



TASKFORCE RECOMMENDATION

• Baseline results were presented to Cardiac Care 
Taskforce in 2013.

• Taskforce recommendations:
• Physician/Staff Education 

• Evidenced Based Measurement
o Nurse Practice Council-6/2014

o Webinar-8/2014

o Departmental meetings

• Proper placement of blood pressure cuff within exam 
rooms

• Proper location of Blood Pressure Cuffs Initiative Committee 
approval:
o Medical Standards-July 2013

o Quality Steering-July 2013



FIRST APPROACH TO 
CHANGE

Developed and implemented training designed to reeducate clinical staff on the importance of 
proper measurement procedures and techniques to achieve accurate measurements. This training 
focused on the following areas:

• Subject Preparation

o All clothing covering the location of the cuff should be removed and the person should be seated with legs 
uncrossed, the back and arm supported such that the middle of the cuff on the upper arm is at the level of 
right atrium (mid-sternum)

o Having the back unsupported may elevate diastolic blood pressure 6 mm Hg and crossing legs may 
elevate systolic blood pressure 2-8 mm Hg

o If the arm is hanging down, the blood pressure will be falsely elevated 

• Cuff Placement

o The appropriate cuff size for the patient’s arm circumference is important and sleeves that are rolled up 
may cause a tourniquet effect and falsely elevate blood pressure

o Inflation/deflation - the cuff must be inflated properly to cause the radial pulse to disappear and deflate at 
an appropriate rate

o The observer should be properly trained

• Measurement

o The measurement and reporting of quality of care relies on the clinic measurement

o The patient should be seated comfortably, with the back supported and the upper arm bared without 
constrictive clothing.  The legs should not be crossed

o The arm should be supported at heart level, and the bladder of the cuff should encircle at least 80% of the 
arm circumference

o The mercury column should be deflated at 2 to 3 mms, and the first and last audible sounds should be 
taken as systolic and diastolic pressure.  The column should be read to the nearest 2 mm Hg

o Neither the patient nor the observer should talk during the measurement



NEED FOR CHANGE



Patient supine 
rather than 

sitting

Systolic BP:

Decrease: 3 mmHg

Diastolic BP:

Decrease: 2-5 
mmHg

Position of 
patient’s arm

Systolic BP:

Increase/decrease 
for every 10 cm 
above or below 

heart level

Diastolic BP:

Increase/decrease 
for every 10 cm 
above or below 

heart level 

Failure to 
support arm

Systolic BP:

Increase: 2 mmHg

Diastolic BP:

Increase : 2 mmHg

Cuff too small

Systolic BP:

Increase: 8 mmHg

Diastolic BP:

Increase: 8 mmHg

DIFFERENCE OF 
TECHNIQUE



Completed January 2015



RE-MEASUREMENT



ADDITIONAL 
CORRECTIVE ACTION 

• 1st Quarter 2015 data indicated compliance to be 69.2%.(48 out of 91)
Increased 1.2%, but continues to be below the organization goal of 80%

• Cardiac Care Taskforce recommended the development of an organizational 
comprehensive hypertension plan that focuses on:

• Patient Engagement
o Patient Tents for exam rooms
o Ambulatory blood pressure monitoring

• Clinical Protocol Identification and Education
o JNC8 and others

• Care Management
o Development of hypertension disease management program

• Quality Measurement 
o HTN control (<140/90)
o Clinical Recommendation(Labs)

• Education
o Patient 
o Provider/Staff

• Organizational Value

• Development and Implementation of Comprehensive Hypertension Plan 
presented and approved

o Medical Standards-March 2015
o Quality Steering-June 2015



PATIENT ENGAGEMENT



• Proper Blood Pressure Measurement- 8/15 
• Poster created and placed in lobby/patient exam rooms to 

engage patients in proper blood pressure technique

PATIENT PARTICIPATION 



AMBULATORY BLOOD 
PRESSURE MONITORING

• Multiple reading over the course of 24 hours

• Superior to office BP in prediction outcomes

• Considered by many to be the noninvasive gold 
standard

Expanded site where services it provided by the purchase of 2 additional units and 
provided provider education on the benefits of utilization.



CLINICAL PROTOCOLS
HTN MANAGEMENT







DOCTORS ARE SPECIAL!



DISEASE MANAGEMENT 
PROGRAMS



o Care Management has initiated a disease management program for HTN-6/2015

o Outreach to members who have not had PCP or Cardiology f/u visit in the past year.

o Members with severe hypertension will be referred to RN case managers for outreach



QUALITY MEASUREMENT



HEALTH MAINTENANCE REPORTING

HTN Control 

Measures

Quality Metrics for 

hypertension control have 

been incorporated into the 

Adult Medicine Care 

Maintenance reports-

7/2015



PROVIDER DASHBOARD



 Nurse re-education

o Screen shot of talking leaflets and posters that were created to remind the nurse of not 

only the importance of proper blood pressure measurement, but also gives steps to 

proper blood pressure technique

o Skills Assessments are conducted when hired and annually thereafter to assure proper 

blood pressure technique

Provider/Staff Education



ORGANIZATIONAL VALUE 



WHAT  IS THE VALUE TO 
US?

• Improves clinic and patient outcomes

o 20% KSC adult population has HTN

• Reduces patient and organizational costs of care

• Assist in increasing the Health Plan’s Overall Medicare 
Star Rating for 2015

o Hypertension rating was 4



*Ages 18-59 

<140/90
Ages > 60  

<150/90
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COMMUNICATION OF 
FINDINGS

• Board Approval

• Quality Steering

• Medical Standards

• Nurse Practice

• Departmental Meeting

• Provider Dashboards



ROAD SHOW- NURSING STAFF 
MEETING

• Dr. Chisolm – Education on proper 
blood pressure measurement in clinic 
(monitoring preparation, proper 
positioning, techniques, 
documentation) 

• Nurses are on the front line, doctors 
rely on clinical staff to report 
accurate BP measurements

• Clinical decisions are frequently 
based on office blood pressure for 
disease management

• It is imperative that the measurement 
that is used is as accurate as possible 
in order to provide excellent patient 
care. 



ROAD SHOW PROGRESS

HYPERTENSION ROAD SHOW

LOCATION COMPLETION DATE

SIENNA PLANTATION 5/16/2017

CYPRESS 4/21/2017

SUMMER CREEK 4/25/2017

MC- PULMONARY 4/18/2017

KINGWOOD 5/11/2017

PASADENA 5/24/2017

TANGLEWOOD 7/27/2017

HOUSTON CENTER 7/10/2017

VINTAGE 7/25/2017

MC-CARDIOLOGY 5/19/2017

CLEAR LAKE 8/24/2017

KATY 7/28/2017

FORT BEND 8/22/2017

SPRING 8/16/2017

MC-EXECUTIVE HEALTH

MC-PRIMARY CARE

MEYERLAND

CINCO RANCH

PEARLAND



*Ages 18-59 <140/90

Ages > 60  <150/90

† 1/1/2017-
6/30/2017
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WHAT'S NEXT?

• Specialty Care- Move all BP Cuff to the proper location

• Annual Education- Webinars



CITATIONS

1) Recommendations for Blood Pressure Measurement in 
Humans and Experimental Animals

Part 1: Blood Pressure Measurement in Humans: A Statement for Professionals 
From the Subcommittee of Professional and Public Education of the American 
Heart Association Council on High Blood Pressure Research

Thomas G. Pickering, John E. Hall, Lawrence J. Appel, Bonita E. Falkner, John Graves, 
Martha N. Hill, Daniel W. Jones, Theodore Kurtz, Sheldon G. Sheps, Edward J. Roccella

Hypertension. 2005;45:3-8, originally published December 30, 2004 



QUESTIONS?


